. No._300
. 10.48

1455

Y

"FILED FEB 21 | 50

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No

| BURTH NO. oy agé! ‘pist. wo. S 27 PRIMARY REG. DIST. no.j ¢'£i Registrar's No 2.2
1. PLACE OF DEATH Loy g o . 2. USUAL RESIDENCE (Where decossed lved. If institution: residense before
. a. COUNTY.- ! a. STATE . COUNTY ad:nimion).
: bunklin’ Mo, m AR
b. COITY a4} tmfaldn corpurate limita, write RURAL. “dr:i:hip] gTAL"fEI;flt ’E‘i) c. Cng (If outide corporste limits, write RURAL and rive wwmun')g é ?
~Ttown Kennett Mo, - 2 Vol Town Kennett Mo.
. FULL NAME OF (If not in bospital sr instittion, give street address or localidn) d. STREET “:w (It tuml, give locxtion),
HOSPITAL ADDRESS .

INSTITUTION

7 106 5, walnut $77

/aé é’_g é( St id S

3 DIAME OF ' Fimsh b (Mlddle) e (Lash) 4. DATE é& (Monthy  (Day) (Year)
( T¥pe or Print) Nenecy Je Bishop pEATH R=8-H0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘3. AGE Ua yeirs| ¥ unen | ma ¥ UNDER u Has.
WIDOWED, DIVORCED-t8pacify) .|~ Last birebday) Monﬂn - Hours | Min.
Femalq/ White widowed k A 95 27 |
102, USUAL OCCUPATION tilvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE. (Stata or foreif pountry) N 12. CITIZEN OF WHAT
dons during mowt of working lila, sven if retired) N DUSTRY Unknown COUNTRY?
Raetired rotired ! - . U.3.A.
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. [NAME OF HUSBAND OR WIFE
Unknown . Upkniown . Deceased
15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) I {If yes, #iye war or dates of service) NO.
A None Monroe Bigho Kennett Mo ‘

. Enter only onacause per

.¢8 hearl fallure, asthenio,

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does mo!l mean
the tmode of dying, such

ele. J! means the dig-

INTERVAL BETWEEN

W ONSET ARD DEATH
|

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y
&

ANTECEDENT CAUSES

Morbid condifions, if any, giving DUE TO (b)
rise fo the abore mme—(a} stating -
the underlying cause last.

.

DUE TO (¢}

ease, injury, or complica-
tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the discase or condition causing death. ”

470\

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
ves [ ] wo []

‘21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)

SUICIDE ~ homae, farm, fagtory, streat, office bldg., etc.)

HOMICIDE
21d. TIME - (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD °

zz I hereby cert:fy that I attended the deceased from ? ¥, , lo 9;‘ , 18,50 | that I last saw the deceased
alive on 19_5_0, and that deatfioccurred ot S F0 2 4 Ar Jrom the causes and on the dale stated above. :
Za. SIG oA (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
7 A4  M.D. Kennett Mo. LS55
242, BURIAL, DATE Vs 24:. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Qity, town, or county} ° (Btats)

g | 2-

00" |

DATE REC'D BY LOCAL

2l rr

Linwood Cemetery. .

Y

Puragould Ark.

RAR'S SIGNATURE .




@.—%.DUHK“N COUNTY HEALTH DEPARTMENT
KENNETT, MISSOURI _2—+3-

) G’ML@ c-'hl.u)’)o 280 -8,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

s 1 . Student Embalmer No
working under my persona! supervision.

---------------------------

i wf}_’,ﬁda&)

Licensed Embalmer No 4{ 4 4 3

P. 0. AddressW M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITH\IG (F:ulure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

------------------------------------

Student Embaimer




